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12122023573 From: Kimberly Laughrey

To: Fage3ofd 2018-06-06 10:50 00 CST

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company 34:

1327 3. Orange Avenue, LI.C
[Must contain the words “Limited Liabitity Company, “L.1..C.," or "LLC.")

ARTICLE I - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:
Maiting Address:

22 5. Links Avenue, Suite 300

22 8, Links Avenue, Suite 300
Sarasota, FL 14236 Sarnsota, FL 334236

Principal Gifice Address:

ARTECLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Comnpany cannot senve as its own Registered Ageni. You must designale ar individual or

another business cntity with an active Florida registration.}
The name ad the Flotida steeet address of the registered ngent are:

Themas Luzier, Esq.
wame

23 S, Links Avenue, Suite 300 L
Florida sireet address (PO, Box N accepiable)

FL 34236

Sarasota
City S1ate Zip

Having beer named us regisrered agent and to aceept service of) procass for the above stated Bmited liability company of the
piace designaied in this cerifficate, | rereby accep the appDITiTOmH.Ly regivtered agent and agree 1o act in this copacity.
Jurther agree to comply with the provivions ufall Sanues relating o Ze praper and complete performance of my duties, and {
o fenmilinr with und vccept the obligations of my position as registepkd agent as provided for in Chapier 603, 5.
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Repistered Agent’s Signature {(REQUIRED)

(CONTINUED)
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12122023573 From: Kimberly Laughrey

ARTICLEIV.

The name and address of each person authorizzd 1u inanage wd conbrol the Limited Liability Company

: Samgeand Address;
"AMBR"* = Autharized Member

“MGR" = Manager

MGR

Links Avenue Real Estate Services, LLC
22 5. Links Avenue, Suite 300
Sarasote, Fi. 14236

{(Use anachmznt if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

- {OPTIONAL)
{Ef an effective date is tyred, the date must be specific and cannot be more thun five husiness days priav te or 30 days after
the date of filing. )

Note: I tne date inserted in this hlock does not meet the applicable siatutory fifing requirements, this date will not be listed as
the document’s effective date an the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

e ™
REQUIRED SIGNATURE: /-/

Signaturc of a member ar nn authorized represeatative of a member.
This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statuies.

1 ans awere that any false information submitted in a document 10 the Depantment of Staw
constitutes a third degree felony as provided for in 5,817,133, F.5.

Thomas Luzier, Registered Ageni

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Cupy (Optional)

$  3.00 Certificate of Status (Optional)



